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APPOINTMENT BREAKING IN A PEDIATRIC CLINIC
To maintain organizational efficiency, many clinics schedule their patients
by using an appointment system. Several writers have noted the advantages
and disadvantages of giving appointments.` However, few studies have
considered a dysfunctional aspect of such systems, such as broken appoint-
ments. Hansen,' in her study of patients attending a child health conference,
found that broken appointments increased as the immunization series was
completed as well as with age, unfavorable weather, the number of physi-
cians seen, and patients without telephones. Olencki and Reader8 have
related broken appointments to the age, sex, and nationality backgrounds
of patients.
This study which is part of a larger survey,"' analyzes 774 appointments
given by the Pediatric Out-Patient Department of the Grace-New Haven
Hospital from December 1957 to March 1958. The goals and organization
of the clinic have been described elsewhere.9-" This survey focuses on two
questions: "Who breaks appointments?" and "Why do patients break
appointments?"
METHOD
Techniques of data collection were pretested on 206 case histories and on 13
individuals who broke appointments. During the survey data were collected from all
"first visit" patients (648) who attended the outpatient department and from all
individuals (126) from Greater New Haven who broke appointments. The homes
of all patients who broke appointments were visited and an attempt was made to
find out why the appointments had not been kept.
By definition, a patient broke an appointment when he neither kept it nor notified
the clinic that he couldn't keep it. Cancelled appointments are omitted from this
analysis (with the exception of comparing these with weather conditions). Also,
patients who broke appointments for two days following two heavy snowstorms
(circa 12 inches of snow) are not considered here.
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During the four-month period under study, 126 appointments given by the
Department to patients living in Greater New Haven were broken. Although an
attempt was made to interview all appointment breakers, two-fifths of the patients
could not be contacted. Incomplete visits were due to no response after two visits (26),
the patient had moved (9) or an incorrect address had been given (11), no English
was spoken in the home (2), and one refusal by a patient to be interviewed.
The City of New Haven has been studied extensively by sociologists' and the
data obtained here are compared to this background information. Hollingshead's
Two Factor Index of Social Position' is used to classify individuals by social class.
In this scale which weighs a person's education and occupation, Class I is the highest
socio-economic position and Class V is the lowest.
OBSERVATIONS
The results of the study are grouped under the following headings: (1)
weather, (2) class and race, (3) age, (4) disease grouping, (5) length of
disease, (6) source of referral, and (7) the patient's evaluation of the clinic.
1. Weather
Since the study took place during the winter when poor climatic condi-
tions might effect clinic attendance, data on weather conditions were col-
lected. For each day that appointments were given, the weather was coded
into one of three categories: (i) poor-rain, sleet or snow; (ii) fair-below
freezing to 400 F; and (iii) excellent-above 400 F. Appointments were
divided into (a) kept appointments, (b) cancelled appointments and (c)
broken appointments.
As might be expected, there is a significant relationship between weather
conditions and the percentage of appointments kept if all types of weather
are included in the analysis. In poor weather, 39 per cent of the appoint-
ments were cancelled or broken. However, if extremely unfavorable
weather conditions are excluded (e.g. heavy snow storms), then the per-
centage of appointments kept was not related to variations in the weather.
Under these circumstances, regardless of the weather, 79 per cent of
the appointments were kept, 11 per cent were cancelled and 10 per cent
were broken. Unfavorable weather and attendance at the clinic were not
related to a patient's place of residence in New Haven, class position, or
race.
2. Class and Race
In this study the number of broken appointments vary significantly with
the class position and racial background of individuals. Negroes constituted
5 per cent of New Haven's population, 35 per cent of the Department's
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patients, and 49 per cent of those who broke appointments. The class dis-
tribution of the Negroes in the three groups was comparable.
On the basis of their distribution in New Haven's population (67.5o),
lower class white patients were over-represented at the clinic (88.4%).
In contrast to the Negro patients at the Department, the class posi-
tion of white patients is significantly related to breaking appoint-
ments. The findings presented in Table 1 show that lower class white
patients break more appointments than upper class white patients. Also,
TABLE 1. BROKEN APPOINTMENTS OF WHITE PATIENTS BY CLASS
Broken appointments
Expected Actual
Social class % %
I-III 11.6 2.5
IV 42.4 33.3
V 46.0 64.2
Total 100.0 100.0
Chi-square = 9.82, p < 0.01.
upper class white patients break fewer appointments than would be expected
by their attendance at the Department. The reverse pattern characterizes
lower class white patients.
3. Age
The variable of age was selected for analysis in connection with broken
appointments since it was believed that parents with young children would
not be as familiar with the organization of health services as parents with
older children. It was expected that the former would break more appoint-
ments than the latter group.
The age distribution of patients and appointment breakers in this study
was not significantly related to class position or racial background. How-
ever, the age distribution, as anticipated, was significantly lower for appoint-
ment breakers than it was for patients at the Department. These findings
are summarized in Table 2. Over twice as many parents of children under
age one break appointments as would be expected by the age distribution of
patients at the clinic.
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4. Disease Grouping
The diseases of patients attending the clinic were classified by Dr. Silvio
J. Onesti, Jr. according to the Standard Nomenclature of Diseases and
Operations.'0 The complaints of patients breaking appointments were also
categorized according to the above source. The classification of these
diseases and complaints is not completely comparable since the former are
diagnoses based upon clinical observations of physicians, whereas the latter
are symptoms reported to a public health nurse by appointment breakers.
TABLE 2. BROKEN APPOINTMENTS BY AGE
Broken appointments
Expected Actual
Age by years % %___
Under 1 year 12.1 31.2
2-5 years 34.9 27.3
&9 years 22.7 18.2
10 + 30.3 23.3
Total 100.0 100.0
Chi-square = 20.57, p < 0.01.
Bearing this discrepancy in mind, it is remarkable that the percentage dis-
tribution of diseases was virtually comparable for the two groups. The
disease groupings similar for patients and appointment breakers were:
body as a whole (6.9%), dermatological (13.9%), respiratory (16.2%o),
digestive (14.8%o), nervous system (7.1%o), and others (21.1%go).
In only one category was marked variation noted. Psychobiologic dis-
orders were reported for 24.5 per cent of the clinic patients in contrast to
12.9 per cent of the appointment breakers.
Additional analysis of the data revealed no other significant relationships
between types of diseases and social characteristics of individuals who kept
and did not keep appointments.
5. Length of Disease
The length of time that a patient had been suffering from a disease or
reported complaint varied with class position and racial background. For
example, 54.6 per cent of Class I-III white patients at the clinic had dis-
orders of at least a year's duration. In contrast, 40.7 per cent of white
Class IV patients and 32.4 per cent of white Class V patients at the clinic
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had diseases for a comparable period. This trend by class membership also
characterized Negro patients at the clinic, and both white and Negro
patients who broke appointments.
In addition to class position, racial background was related to the re-
ported duration of a disease. Twice as many Negro patients (34.3%o) as
white patients (16.7%o) at the clinic indicated that they had had their dis-
orders for less than two weeks. White and Negro patients who broke
appointments followed this trend. One-third of the Negroes, in contrast
to one-fifth of the white patients who broke appointments, had disorders
lasting less than fourteen days.
Patients who broke appointments did not differ significantly from patients
attending the clinic in the length of their disorders. Comparable trends are
noted for both groups, i.e., that social class and race are related to the
reported duration of a disease.
6. Source of Referral
Comparable referral patterns characterized individuals who attended or
did not attend the clinic. Over a quarter of the patients in the study (27.3%o)
said they made appointments at the clinic on their own intiative. Other
sources of referral were the family physicians (16.8%o), Visiting Nurse
Association (2.2%o), local schools (13.6%o), other hospital departments
(25.6%o), and others (14.5%o). Patterns of referral for clinic patients and
appointment breakers did not vary significantly by class or racial back-
ground.
7. Reasons for Broken Appointments
The 77 appointment breakers interviewed in their homes were asked
for their opinions, first, about the clinic and secondly, why they broke their
appointments. Approximately 60 per cent of all class groups had favorable
opinions or no complaints about the clinic. Of those who did complain, twice
as many upper class patients (24.0%o) as lower class patients (12.5%o) felt
they "had to wait too long" for the physician. Analysis by race revealed
that 82 per cent of the Negroes and 53 per cent of the Whites had no com-
plaints about the Department. Again, most of the dissatisfaction about the
clinic's service stemmed from the contention that the patients had to wait
too long to receive treatment.
An informal spot check for a week revealed that a patient's waiting period
in the clinic varied with the time of day when an appointment had been
given. The waiting period for patients having appointments during the
first half of the clinic's daily schedule averaged 15 minutes. In contrast, the
average waiting period for patients during the second half of the clinic's
daily schedule was 25 minutes.
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The response which patients gave when asked why they broke their
appointments were divided into "personal" and "other" reasons. Regardless
of racial and class backgrounds or when an appointment had been given,
75 per cent of the appointments were broken because of "personal" reasons.
The most frequent personal reasons given were "out of town," "child or
sibling sick" or "poor weather." Other opinions, comprising 25 per cent of
the responses, included "forgot," "no appointment slip given by the De-
partment," "confusion about the date of the appointment," and "waiting too
long for treatment."
DISCUSSION
Activity studies of hospital personnel have emphasized the importance of
time in the co-ordination of hospital duties. Time is valuable and such
stereotypes as "the busy doctor" or "the efficient nurse" epitomize for the
layman this concern by medical personnel with the efficient use of available
time. However, hospital workers make two implicit assumptions about
time. The first assumption is that hospital time is more valuable than
patient time, and secondly, that the concept of time held by patients and
hospital employees is comparable. The first assumption has been challenged
by Welch and Bailey who have compared the monetary value of the
physician's time with the waiting periods of patients.!
Little information is available about the concepts of time which guide
patients and hospital personnel. The data in this study of broken appoint-
ments would suggest that Negroes and lower class whites may adhere to
different values of time than either those held by the other patients who were
studied or the temporal organization of the Pediatric Out-Patient Depart-
ment. Werner contends that the "time-binding" attributes of adult roles are
learnt in childhood.'7 If this is the case, then the efficient utilization of time
and being punctual may well be middle class white values which are not
shared by lower class whites or Negroes.
These different concepts of time have implications for the organization
of an outpatient department and the process of referral to such a unit. If an
appointment system is being used, then the receptionist and other medical
personnel should emphasize to the patients the importance of notifying the
clinic if an appointment cannot be kept. Likewise, agencies and individuals
who refer patients to a clinic could be requested to inform the patient about
the organization of the clinic and the necessity of not breaking appoint-
ments. In this study 72.7 per cent of the patients who broke appointments
had been referred to the Pediatric Out-Patient Department by community
organizations, physicians, or other hospital departments. Greater co-opera-
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tion between these sources of referral and the clinic might well reduce the
number of broken appointments. In addition, since "waiting too long" was
one of the main complaints of appointment breakers in this study, then it
also may behoove clinic personnel to be punctual and to reduce the waiting
period as much as possible.
SUMMARY
From December 1957 to March 1958 a total of 774 appointments given
by the Pediatric Out-Patient Department of the Grace-New Haven Hos-
pital were analyzed. Appointment-breakers, in contrast to patients who
attended the clinic, were predominantly lower class whites, Negroes, and
parents with very young children. Usual weather conditions, type of com-
plaint or disease, length or disease, and source of referral were not related
to the number of broken appointments. "Home" or personal reasons were
given 75 per cent of the time as the reported cause of the broken appoint-
ments.
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